ARIZONA DEPARTMENT OF HEALTH SERVICES

OFFICE OF CHILD CARE L

ICENSING

ACCIDENT, INJURY, EMERGENCY - REQUIRING MEDICAL TREATMENT

~ R9-5-301.G. ~

LOG FOR:

(CHILD’'S NAME)

Date

Time

Location and Description of the Incident
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Parent Notification

Time

Method

Initials

RETAIN ON FILE FOR 24 MONTHS FROM DATE OF CHILD’S DISENROLLMENT

G:\Forms\CDC\Accident, injury, emergency with medical treatment log.doc(07/03) CCL form - 242




